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APPROVAL OF CONSENT AGENDA

TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE: Manny Diez, Public Works Director, 954-797-1245

PREPARED BY:  Daniel J. Oyler, Assistant Manager Public Works

SUBJECT: Resolution

AFFECTED DISTRICT: All

ITEM REQUEST: Schedule for Council Meeting

TITLE OF AGENDA ITEM: A RESOLUTION OF THE TOWN OF DAVIE,
FLORIDA, AUTHORIZING THE APPROPRIATE TOWN OFFICIALS TO ACCEPT
THE BID RECOMMENDATION FOR THE RELOCATION OF TREESAND PALMS
FROM THE [-595 CORRIDOR.

REPORT IN BRIEF: The bid was advertised state-wide in Florida Bid Reporting and
Nationally in Bid Net and also posted on the Town's website. The Town sent out fifty
(50) bids for the relocation of trees and palms from the 1-595 corridor. The Town

received eleven (11) bid responses for this service. The recommendation isfor Dixie
Landscape Co., Inc. as the lowest responsive and responsible bidders.

PREVIOUSACTIONS: Reso 2008-277 entering into a FDOT Transportation Join
Agreement for the reimbursement of $120,000.00.
CONCURRENCES: The recommended award had been reviewed by the Public Works
Department and the Bid Specification Committee whom concur with the decision to
award the bid to Dixie Landscape Co. Inc.
FISCAL IMPACT: Yes

Has request been budgeted? Yes

If yes, expected cost: $45,688

Account Name: Landscape Grant Expense



If no, amount needed: $
What account will funds be appropriated from: 001-0701-541-04.26
Additional Comments:
RECOMMENDATION(S): Motion to approve the resolution.

Attachment(s): Resolution, Bid Recommendation



RESOLUTION

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,

AUTHORIZING THE APPROPRIATE TOWN OFFICIALS TO

ACCEPT THE BID RECOMMENDATION FOR THE RELOCATION

OF TREES AND PALMS FROM THE I-595 CORRIDOR

WHEREAS, the Town adopted Resolution 2008-277 entering into an agreement
with the Florida Department of Transportation for the reimbursement of up to $120,000
for the relocation of trees and palms from the [-595 corridor; and

WHEREAS, the Town solicited sealed bids for the relocation of the trees and

pams, and

WHEREAS, after review, the Town Council wishes to accept the bid from Dixie

Landscape Co. Inc.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN
OF DAVIE, FLORIDA.

SECTION 1. The Town Council hereby accepts the bid from Dixie Landscape
Co. Inc. in the amount of $45,688.

SECTION 2. The Town Council hereby authorizes the expenditures from the
Landscape Grant Account Number 001-0701-541-04.26.

SECTION 3. The cost of the relocation of the trees and palms is 100%
reimbursable per the agreement approved by Resolution 2008-277.

SECTION 4. This resolution shall take effect immediately upon its passage and

adoption.

PASSED AND ADOPTED THIS DAY OF , 2009




MAY OR/COUNCILMEMBER

ATTEST:

TOWN CLERK

APPROVED THIS DAY OF , 2009




PUBLIC WORKS DEPARTMENT

6901 ORANGE DRIVE, FLORIDA 33314
PHONE: 954.797.1240 * FAX: 954.797.1246 * WWW.DAVIE-FL.GOV

Memorandum

TO: Herb Hyman, Procurement Manager

/ :
FROM: Dan Oyler, Assistant Director Public Works g /

SUBJECT: 1-595 Tree / Palm Relocation Bid Recommendation

DATE: December 29, 2008

The Public Works Department has reviewed the bids submitted for the I-595 Tree / Palm
Relocation Project and recommends that the bid be awarded to Dixie Landscape Co. Inc.
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BID OPENING REPORT

' Trees from \-595
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NOTE: THE ABOVE BID AMOUNTS HAVE NOT BEEN CHECKED, AND BID TOTALS ARE
SUBJECT TO CORRECTION AFTER THE BIDS HAVE BEEN COMPLETELY REVIEWED.

THIS IS ONLY A FINANCIAL RANKING OF ALL THE BIDS RECEIVED. THE USING

DEPARTMENT 15 RESPONSIBLE FOR REVIEWING THE BIDS FOR COMPLIANCE WITH ALL

THE BID SPECIFICATIONS PRIOR TO SUBMITTAL OF LETTER OF RECOMMENDATION.
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DATE: EM
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REMARKS

NOTE: THE ABOVE BID AMOUNTS HAVE NOT BEEN CHECKED, AND BID TOTALS ARE
SUBJECT TO CORRECTION AFTER THE BIDS HAVE BEEN COMPLETELY REVIEWED.

THIS IS ONLY A FINANCIAL RANKING OF ALL THE BIDS RECEIVED. THE USING

DEPARTMENT IS RESPONSIBLE FOR REVIEWING THE BIDS FOR COMPLIANCE WITH ALL
THE BID SPECIFICATIONS PRIOR TO SUBMITTAL OF LETTER OF RECOMMENDATION.
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3
| = Dixie L @&x\mm@m@ “Lawn | Arozoza | Landscape . Jemy's  SFM
s\ rm:&m%m ___Inc. i«: Logic | Brothers Service Prof. Custom __ Services
5 |
7 |Sabal Palm-University Drive _$ a:i@\ool ~$10,089.00 $11,913.00] [ 8550.00 w&m&d«%&% 00  20,064.00|
8 |Sabal Palm-other locations ~ $11,368. 00, $13,224.00 $12,122.00/ 10,150.00 $15,000.50 $17, 690.00 22,736.00
o |Bismarkia Palm ______$2,884.00,  $3,654.00 $5,726.00 7,000.00 '$3,622.50 $2,870.00  5,348.00
10|Ribbon Palm . $2,046.00  $2,502.50] $2,079.00  3,300. 00  $2,846.25  $2,255.00  4,202.00
[11|CrapeMyrtle ~ $3,534.00 $4,322.50 $2,071.00 2,850.00  $4,916.25  $2,945.00 ~4,408.00
1 12|RoyalPalm = $2,610.00]  $5480.00 $3,090.00, 250000  $2,587.50, $2,550.00  6,720.00
[13|Live Oak . $1,13000  $1,350. 00 $1,045.00] 12,500.00°  $1,293. 75! $1,025.00  3,860.00
[1a]Silver Buttonwood ~ $1372.00 ~$738.50. $1,463.00  1,050.00 $1,811.25. $1,785.00  1,904.00
15 |Pitch Apple~ $1,05500  $527.50 '$1,045.00  750.00  $1,293.75 $1,275.00 1,110.00
16|ThatchPalm ~ $2,940.00  $1,140.00 '$2,835.00] 2,250.00  $3,881.25 $4, 200.00 _ 4,080.00
17|SlashPine _$2,010. 00 $1,055.00 $1,590.00  1,500.00  $2,587.50 $2,800.00  3,220.00
[18|Bald Cypress I Msmma@@ $1,582.50 $2,685.00  2,250.00  $3,881.25 /$3,075.00  3,480.00
| 19|RedMaple = $402.00  $211.00  $378.00' $300.00,  $517.50,  $360. 00, 504.00
20|Total  $45 mmm\o@: ~ $45,876. mo rm‘oﬁb@i@@% 00: wmm‘m@@@umo waoo\ $81,636.00
21

22 , S




| J [ K L M
A o 4o _ o
2 o R [
| 3| S S S S S
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6
| 7 |Sabal Palm- E_ﬁ@_a‘g_,\m: $20,178.00  $24,225.00 w @mm\k@w; $19,742.52
8 |Sabal Palm-other locations _ $20,532.00' $18,850.00 $26,303.46| $25,764.18)
9 |Bismarkia Palm " '$5,250.00,  $8,750.00°  $6,349.11.  $9,155.44]
10 |Ribbon Palm . $2,695.00] $3 ,575.00  $4,988.59,  $5449.62
[i1|Crape Myrtle ~__ $5054.00  $6,175.00, $8,616.65  $591527
[12|RoyalPaim 1 $9,700. 00 $9,250.000  $4,535.08. $14,601.10
113|LiveOak__ $15,225.00, fg‘mm‘@o,.i $2,267.54] $11,121. 20
[ 14 | Silver Buttonwood ~ $1 ,505.00/  $2,275.00  $3,174. 50, $2,206.47
15 [Pitch Apple | $1,240.00| $1,625.00,  $2,267.54; $1,783.80
[16|ThatchPalm $2,985.00 $4,125.00  $6,802. 62 $4,248.90
| 17|Slash Pine $2,150.00,  $3,250.00  $4, mm\u‘@m $3,656.70
18 |Bald Cypress . $3,285.00:  $4,875.00  $6,802. 62,  $5,201.40]
| 19|RedMaple $504.00  $650.000  $907.02 $729.62
Total  $90,303.00| $91,750.00 $103,399. d $109,576.22
1




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION

ACCOUNT NUMBER. BUDGET ITEM & DESCRIPTION APPROXIMATE COST
-59%- Tiee /28, 0oo. o0

METHOD OF PROCUREMENT (check the one that applies)

XX Open Competitive Bidding
___Piggyback on Contract Number
___Sole Source

____Request for Proposals

SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHED

Signed .
D nt Hgad

_ keco NumBER
Have Funds been Reserved W PEVDwE Bu >a?!-‘f;
v/ Se
Date ll“ 2/02 Signed §@ -

Signed
Town A istrator

BIDS SUBMITTED

VENDOR cosT

D& LAVDS fPE s LEK. oo

P1S TREEBUTORS, e ty - D

[ g Lore. 7 b O¥a .0
_fAg42024 BROWERL: Cogp. 5 G5v:0e
_LAVDS Ol vk Firawglss o s «¢ 98§-00
_TERRY'S CuSYOM LAwdscars Lo, 2500

g ‘e3p.ce

AN AP e 5
Robtunil ORES L-GPSchting 9, 752.00
G ALMERS  (onftreucrion 0% 399 . &2

EDT servicls T 09 576. 22
Signed /WAM
ProcureWanager

BID SPECIFICATION COMMITTEE'S RECOMMENDATION
Vendor Cost

Dixe LANPS cpbs 4y57 L4800




Bid Tabulation Form

1-595 Tree / Palm Relocation

Page 1 of 2

Prices for columns A’ and “B” are per tree. Prices for Total Cos

oxe [ md;cjw G

t co umn are extended total costs.

The numbers below indicated by ( ) are estimated amounts and may vary depending on the bid prices.

Plant Name Quantity Relocation Cost
Per Tree / Palm
Column “A”
; e
Sabal Palm 67 $ 70 ,

Watering Cost
Per Tree / Palm

Column “B”

5 /AG-°°

(At University Drive Interchange)

0. t°

/- °°

Sabal Palm 58) S
(All Other Locations)
Bismarkia Palm  (14) 2 b0 /Xl . 8
Ribbon Palm an (0. % .42
Crape Myrtle (19) L0.°° JA¢ - “°
Royal Palm (10) /5S.%° /Q& v
Live Oak ) /O /2. €°
Silver Buttonwood  (7) ww )Y
Pitch Apple ) YS, o0 J A 20
Thatch Palm (15) e ). a
Slash Pine (10) 25 v ﬁ —
(15) %S [ &

Bald Cypress

~

Total Cost or
Relocation
(Column®“A™+ Column“B”x Quantity)

/), 193.°°
’//! 34,890
4 00

2,859, ¢

0Yp.°

2 00

Y.

' 2,6/0.00

v ),)20.%
7 / 00

, 374

d /055 0°

__f__.—-——

£ 297

2 2,00
0
?3,45.°



Bid Tabulation Form
1-595 Tree / Palm Relocation

Page 2 of 2
Plant Name Quantity Relocation Cost Watering Cost Total Cost or
Per Tree / Paim Per Tree / Palm Relocation
Column “A” Column “B”  (Column*“A”+ Column*“B”x Quantity)
00
Red Maple @ s 782 5 J.%° s YA

) Grand Total Cost $ G/Yé’o@ag ﬂ&
BIDDER: )l)(lé LMOJSC'&QO( C’o Jj)c

ADDRESS: d)O @D)C /¢O3ZX
leamw , £ 23/

P
o L e
SIGNATURE

Telf Neamer

PLEASE TYPE OR PRINT SIGNATURE NAME HERE

TITLE: ﬂéS/Jw JL

DATE: [R-RA3-05

TELEPHONE # D05 § §4/-SP00

FAX #: 205- £5Y-C€Y>
ISA Certified Arborist’s Name %44 Yy Wdf hin
Arborist’s Certification Number FL 133/ A
Expiration Date of Certification Ju /(4 720/0

Bidders must submit a completed W-9 Form and a completed Bidder/Vendor Disclosure Form.

The Bidder agrees to accept the Town of Davie's Visa credit card for payment.
Yes __ No /K (Please check one)

8




V OWARUUL / AFIUUGSE A ATVEVITWE W

e
1, )6# meemg first duly swormn state that:

The full legal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town”) are as follows (Post Office addresses are not acceptable):

Name of Individual, Firm, or Organization: DlX;C Land sCope (o

Address: (f) D . Box /032
heny, F_ml/C

N  $9-3305363

State and date of incorporation - Florie. )83

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
fhe contract or business transaction is with a trust, the full name and address shall be

provided for each trustee and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address

Ownership )
X7
Te Ll Reamer ID M /3" g,ﬂfzwu (0%

%
HAocida_ 3>1

%

O/D

%

2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptable):

Full Legal Name Address

/U///él
%r%/? /\n/c/




s

By: 4 V\‘VT/ i A Date:
"Sifnamure bf A fhdnt

To u&wmr’

Print Name

12 A3705

SUBSCRIBED AND SWORN TO or affirmed before me this o o day of
Ao 2 mh, 200_Y, by he/she is
“personally known ko me or has presented

identificafion.

as

Tz Do an
Notary Pu}ﬂfc, State of Florida at Large

o
S0 P,

%, Tony

DWAYNE TERRELL
.%4 §. MY COMMISSION # DD395190
oF O EXPIRES: Sept. 14,2010

Print or Stamp of Notary
{407) 3980153

Florida Notary Service com
.

Serial Number

‘ My Commission Expires : Sctj/ / Y[ 20/0
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ey Novermbit 20ib)

Breonmen: 6 v 1rusony
metg Reverwk Setvee

Request for Taxpayer
identification Number and Certification

Give form to the
regquester. Do not
send 1o the IRS,

NAME BE LHLw T ON L0 mCome Las 1AW

2.

sy Toandscape Co. Inc.

y
Inguagual’ m . " r -
Check appropriate pox. D Sote proprie1dt ST D Pannership D Otner

:] Exemp! rom backup
withnoloing

—

Aaoress .‘numoe?ueal, 8N 3

S1, O sune ne |

" 3 CF

Print or type

Reuuesier s NBMe #ng adaress (optonall

Cuy. slme% .

|
. B/ |

See Specific Instructions on page

List account number(s) here \cphénal)

ENN]  Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to. avoid
packup withholding. For individuals. this is your social security number {SSN). However, tor a resioent ]
alien, sole proprietor, or disregarded entity, see the Pan | instructions on page 3. For other entivies, 1t is

Social security number

|+1+li_J

your employer identification number (EIN). If you do not have 2 number, see +How to pet & TIN on page 3. or

Note. i the arcount 1s in more than one name, see the char on page 4 for guidelines on whose

number 10 enier.

eI

m Certification

Under penahtes of perjury. | cenily that.

1. The number shown on this form is my correc taxpayer wentification

number for | am waiung {or a number 1o be tssuec 1 me), and

2. | am not supfect 1o backup winhoioing because: (@) | am exempt from backup withnolding, or {b) | have not been notified by the tnterna
Revenue Service (IRS) that | am suDject 10 baCkup withholding as 2 result of a failure 10 repon all interest or cvidends, or (g} the iRS nas

notifiec me thar | am no longer SubIEC! 10 Dackup WIThhoIiNg. and

3. (am a.U.S. person (incluging & U.5 resident ahen).

Certification instructions. You mus! cross out :em 2 above i you have been notiied by the IRS that you are currently subject to backup
withholding pecause you have tailed 10 report all interes: and cividends ON your tax return. For real estate ransacuons, item 2 does not apply
For morigage interest paid, acquisttion of abangonment of securec property. canceliation o! gept. contributions 10 ar ingwidual refremant
arrangement (IRA). and generally. payments pther than imteres: and divioends, you are not required 10 sign tne Ceniticauor, but you must

provide your correct TIN. (See the nsiructions on page <)

S|gn Signature of
Here U.S. person >

Date > {1/2,’3‘-0?/

e mgnn
Purpose of Form AT
A person who s required 1o file an \nformation return with the
IRS, must obtain your correc! taxpayer identihication number
(TIN) 10 report, for exampic. INCOME paid to you. real estale
transactions, morigage interest you paid, acquisition or
abandonment ol secured property, canceliaton of debt, or
contribulions you made 10 an IRA.

U.S. person. Use Form W-8 oniyv il you are g U.S. person
(incluging a resicent aiten). 1o provide your correct TIN to the
person icuuesing il ithe redussian and. wher appitcable. w

1. Cenuty mar ine iy you are giwing e carresl Inf yni are
waning for a number 10 be shued),

2. Certify t

3. Claim exemption from cackup wihnolding if you are 2
U.S. exempt payee

In 3 above, f apphicahie. you are aiso cerilying that as 3
U.S. person, yeur aliocabi ny pannership neon:e
froma U.S o or busmess s not subject 1o the
withhoithing t:ax on forenn partoers’ <iare of ettacively
connected imeeme

YOU QTC Ut e 18 tchup withholdmg, o

Note. Il & roquesier gves you 3 form other than Form W4 {0

request vour TIN, you must use the requesten s tormoal s
substantialiy sinmhar o e Form vy

For fothen o1 Lo puirpteee yon are o oieadeied g et hon? you
are

» An individual who s @ citizen or resident of the United
States,

® A pannership, corporation. company, or association
created or organized in tne Unied States or under the laws
of the Unile¢ States, o7

® Any estate (other than a foretgn estate) or trust. See
Regulations sections 301.7701-6(a) and 7:a) for additional
information. .

Special rules for partnerships. Partnerships thal conduct 8
1rage or husiness 1 (he Linited States are generzlly recured
1 pay @ withnoining 18x on any foreign partners  snare ot
income rom such busmess Further, in cenam cases where &
Errm W-8 has not been received. @ parinersiip is required 16
presume that a panner s a toreign person, ano pay the
withholding tax Therefore, if you are & U.S. person that 1s 3
partner In a pannership conoucting 8 1rade or business In the
United States. provide Form W-8 10 the parnership 10
eutabush your US status and avoid withhoiding on your
shiare ol pannership INncome.

The person who gwves Form W-9 to the pannership tor
PUIPOS of establishing its U.S status and avording
vathihoioing on its aflocabie snare of net ncome from the
pannersiup eanduciing i rade of NUSINess in the Unned
States woan Nw following cises

QEneE OF o isreGarmed entily ang not e entity

S0 Toane WG aiee 1. P0G



www.sunbiz.org - Department of State

Froripa DepaArRTMENT OF STATE

Divisioy oF CORPORATIONS

Page 1 of 2

Detail by Entit;(“ Name

Florida Profit Corporation
DIXIE LANDSCAPE CO., INC.

Filing Information
Document Number G45742
FE! Number 592305363
Date Filed 07/01/1983
State FL

Status ACTIVE

Principal Address

12950 NW 113 CT
"MIAMI FL 33178 US

Changed 05/20/1998

Mailing Address

PO BOX 160328
MIAMI FL 33116-0328 US

Changed 05/25/1993

Registered Agent Name & Address

REAMER, JEFFREY S
9255 SW 58TH AVENUE
MIAMI FL 33156 US

Address Changed: 03/22/2001

Officer/Director Detail
Name & Address
Title DP

REAMER, JEFFREY S
12950 NW 113 CT
MIAMI, FL FL 33178

Title VP

GLYNN, MICHAEL J

;me ' - Ct Us o E-iﬁ f\;ies ‘ WDr::cpdr‘n‘en‘t S;;;ches - Forms H
Previous on List Next on List Return To List
No Events No Name History

http://www.sunbiz.org/ scripts/cordet.exe?action=DETFIL&inq_doc_number=G45742&i... 12/3 0/2008




www.sunbiz.org - Department of State Page 2 of 2

12950 NW 113 CT
MIAMI, FL FL 33178

Title SEC

REAMER, JEFFREY S
12950 NW 113TH COURT
MIAMI FL 33178 US

Annual Reports

Report Year Filed Date

2006 03/21/2006
2007 01/10/2007
2008 03/19/2008

Document Images

03/19/2008 -- ANNUAL REPORT
01/10/2007 -- ANNUAL REPORT
03/21/2006 - ANNUAL REPORT

03/17/2005 -- ANNUAL REPORT
01/19/2004 -- ANNUAL REPORT
02/17/2003 -- ANNUAL REPORT

02/11/2002 - ANNUAL REPORT

03/22/2001 -- ANNUAL REPOR
02/14/2000 -- ANNUAL REPORT

02/06/1999 - ANNUAL REPORT
05/20/1998 -- ANNUAL REPORT
01/23/1997 - ANNUAL REPORT

04/16/1996 -- ANNUAL REPORT
07/05(1995 -- ANNUAL REPORT
04/17/1995 -- ANNUAL REPORT

Note: This is not official record. See documents if question or confiict.

Previous on List Nexton List Return To List l’*"‘““"“""

No Events No Name History

Home Contact us D

cy Policies

Copyright & 2007 State of Flovida, Department of State.

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=G45742&i... 12/30/2008
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1 )6# Km@(ﬂe&ng first duly sworn state that:

The full Jegal name and business address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Office addresses are not acceptable):

Name of Ladividual, Firm, or Organizaton: —DIY}C Land sCope (o
Address: f) 0. Box 160326
| fhen, H21/C
$9-4305363

State and date of incorporation ‘ WD ' J o /903
OWNERSHIP DISCLOSURE AFFIDAVIT

FEIN

1. If the contract or business transastion is with 2 corporation, the full legal name and

business address shall be provided for each officer and director and each stockhoider
who directly or indirsctly holds five percent (5%) or more of the corporaion’s stock. If
the contract or business transaction is with & trust, the full name and address shall be

provided for each trustes and each beneficiary. All such names and address are as
follows (Post Office addresses are not acceptable).

Full Legal Name Address Ownership

%
TJe (@cama/ B9850 i J/a #, Mt / / |

Aerida_ 2330718 c

/
%

%

%
2. The full legal names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or bepeficial interest in the contract or business transaction with the
Town are as follows (Post Office addresses are not acceptabiej:

Full Legal Name Address

/077
Deer: (Ll




e R O eV it —_—

T Simane oo A ot
Ve L Peamer

Prnt Name

SURBSCRIBED AND SWORN TO or affirmed before me this _A__“\_:f_/. dey of
Ao o f 2008 by , he/she is

o me or has presented as
1dentificanion.

=y P Ln n
Notary Pu);ﬁ/c, State of Florida at Large

o o
S, TONY DWAYNE TERRELL
s MY COMMISSION # DD595190
LEXPIRES: Sept, 14, 2010
Florida Notary Service.com

ﬁ"?
OF 1O
(407; 388-0153

Print or Stamp of Notary

Serial Number

My Comsmission Expires : SQ‘]/ / ((( 2e/0
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Reguest for Taxpayer
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—
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Print or type

J‘ Reuuesier's name unG agoress (opuonall <

K . Ty smzmu .,
L

1

ee Specific Instructions on pa
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Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must maizh the name oiven on Line 1 to.avoid

Social sasurity number

backup withhoiding. Far ncividuats. this s your social sezunty numoer {SSN). However, tor 2 resioen: | |+ + | |1 l
alieni, sole proprietor, or disregarded enuty, see the FPan | insiructions on page 3, For other emivies, s

your employer igentification numper (EIN). Il you 0o not have 2 number, see How 1o pet & TIN on page 2. or

Note. If the arsoumt 15 (n More than one name, see the cnar on page 4 {or puigelines on wnose Empigyer icentification numeer )
numper 1o emer ﬁ -J»Ll 3 |O§ LB lé‘ i 3

Part 1} Certification

Under penaiies of perjury, | cenify that.

1. The numper shown on this torm s my correct taxpayer identiiication numper {07 | am waiting {or & number 1o be 1ssued to me), and

2. (am no! subiect 1o baskup witnnowing pecause: (a) | am exempt irom packup withnolding, of (D) | nave not been notified oy the internal
Revenue Service {IRS) mnat | am subjec! 10 beckup withnoloing as & result ol 2 fanure 1o repon all imersst or cwidenas, or (¢} the IRS nas

notifiess me than | am no longer suzes! (o backup witnholding. and

3. lam a2.U.8 person {inciuging & U.S. resident airery).

Certification mstructions. You Mus! Cross DUt sem 2 above il you neve been notiied by the RS that you are currenity subject to backup
withholding bezause you have failec 1o repor ol interes: ang ‘Givigends on vour tax retrr, For real esiate rangacons, tem 2 does no! apdly
For mongags interes! paid, acquisifion or abandonment of securec propeny. canceliation of dept. comribLNions 10 8T ngvidua refirement
amrangement (IRA}, and generally, payments oiner than interes! ang Ciivioends, you are no! reguIres 1o sign the Ceniticauon, but you mus!

provige your correst TIN. (See the msrruciions on page 4 )
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Purpese of Form
A person who = required to fite an iniormation return with the
IRS, must obtain your correct taxnayer identificaton number
(TIN) 10 remort, for example, incume paig 1o you, real estate
transacuions, morgage interest you paid, arousihon or
abandonment of secured property, canceliauon of debl, or
contributions you made 10 an IRA.
U.S, persan. Use Form W-8 oniv it you are g U.8. person
{including a resident ailen). to prowide your correct TIN 0 the
person izauesing il ithe reauesien sud. when appicable, w:

1. Cenity mat tna 1IN ynu are gaving 15 carrent i yni are
wating for a numoe 10 be ssusd),

2. Ceriy thint you aru ot

subgee e tachup withholomg, o

3. Claim exemption trom Sackup wihnotging if you are 2
U.S. exurnpt payee.

in 3 above, (apphcabie, you are also cerdyng that as a
U.S. person, yoeur allocabie share any pannership meone
trom a U.S. irade 0f busmess 15 1ot siubect 1o the
withnoicing 1ax on inregn panners’ <aaee ol atlacively
Connectet meeme

Note 1l u roguesien gives ynu a form othes than Form W-4 10
reques!t vour TIN, you ment usg the reguudten's formol s
Substaniuilly sumlir 1o thes Boro Wy

For fetu g e pnr e, o e nonsadeaed g personol von
are-

® An individual wno 15 & ciuzen or resident of tne Uniteg
Siates,

® A parnership, corporaiion. company, o7 2E50CIBHON
created or organized i tne Unied States of unoer tne laws
of the United Siaes, or

® Any estaie (other than a foreion estate} or trust. See
Reguiations seciions 301.7707-8(a) and 7:a) for addimona!
iniormation.

Special rules for partnerships. Partnerships tha! conducl 2
1rape or busmess m Ine Unned States are generzliy require
(K pry B withnoioing 1ax On 8Ny foreign parners’ snare of
\ncome irom such busmess Further, in cenam cases whee
Earm W-Q Ras not been receved,.2 pannerstup 15 reoutred 10
presume thal @ panner 15 2 foreign person, anc pay the
witnnolging tax Therefore if you are 2 LS. person that 1s 2
panner 1n 7 barnersnip CONGUCHNG & 1ragde or business in the
Unned States, provide Form W-S 10 the pannership 10
eutabush vour U.S. sialus and avoid withhotding on your
shiare ol pannership INCoMme.

The persot who gves Form W-9 1o the pannership o
purposes of estabiisting s U.S. sialus ang avoiaing
withnpiaing on s allozabie snare of net mcome irom the
pannersiin cantusting it 1race of DUSINESS the Unned
States o the foliowing coases:

® The UGS owne of o csregaraed ey and not tne enity,
Y

Do WG ey 30 nugn
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